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_ Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

* Sponsoring organtzations of donor advised funds, or that operate one or more hospltal facflities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with o to Publi

Qepartment of the Treasury aross recelpts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. plen o Fublic

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requi nspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending
Check if applicable
Address change
Name change PRINCE OF WALES CHAMBER OF COMMERCE 92-0152282

Number and street (or P O box, if mall s not defivered to street address) Room/suite E Tetephone number

OMB No 1545-1150

C Name of orgamzation D Employer identification number

Inthal retum

Terminated PO BOX 490 (907) 755-2626
Amended retum City or town, state or country, and 2P + 4

F Group Exemption
| Appiication pending |KLAWOCK AK 99925 Number

Accounting Method- E Cash DAccrual Other (speafy) * H Check » E’ if the organization is not
Waebsite: » N/A required to attach Schedule B
Tax-exempt status (check onty one) —| | 501()(3) K [501)( 6) “Gnsertno) [ [4947(a)1yor [ [527| (Form 990, 990-EZ, or 990-PF).
Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 retumn Is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total

SCANNED JUN 1 8 2013

assets (Part I}, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-E2 > S 89, 885.
[Part 1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | B
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 50,775.
3 Membership dues and assessments 3 31,547.
4 Investment income 4 303.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6 aI 4,290,
‘E’ b Gross income from fundraising events (not including  $ of contnbutions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) 6d 4,290.
7 a Gross sales of inventory, less retums and allowances Ta 1,859.
b Less' cost of goods sold 7b 1,000.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) Tc 859.
8 Other revenue (describe in Schedule O) See Fom 930-E7, Part |, Line 8 Other Reverud g 1,111.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~19 88, 885.
10 Grants and similar amounts paid (Iist in Schedule O) 10
11 Benefits paid to or for members 11
g 12 Salanes, other compensation, and employee bengfits 12 27,575.
E 13 Professional fees and other payments to independenticontractors 13 2.412.
g 14 Occupancy, rent, utilities, and maintenance 14 8,979.
E | 15 Pnnting, publications, postage, and shipping 15 14,076.
s 16 Other expenses (descnbe in Schedule O) Part], Lme 16 Other 16 29,237.
17 Total expenses. Add lines 10 through 16 > 17 82,279.
18 Excess or (deficit) for the year (Subtract line 17 fronvfing 9) 18 6,606.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year —
% figure reported on pnar year's retumn) 19 146, 308.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 29 152,914.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAG812 0311413 ( 7 ‘,/




Form 990-EZ (2012) pRINCE _OF WALES CHAMBER OF COMMERCE

1

92-0152282

Page 2

{2arlill Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part |1

K]

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . . . .. .. 115,172./22 142,638.
23 Landandbuldings . . . . . ... ... ... 0.]|23 0.
24 Other assets (describe in Schedule 0) . . . . . See L-24 Stmt 34,418 24 12,966.
25 Totalassets . . . . . ... .......... 149,590./[25 155, 604.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 3,282. |26 2,690.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 146,308.[27 152,914,
Statement of Program Service Accomplishments (see the instrs for Part ll1.) Expenses
Check If the organization used Schedute O to respond to any question in this Part il D Required for section 501
What s the organizalion's pimary exempt pupose? 10 ENCOURAGE ECONOMIC DEVELOPEMENT ON PRINCE OF WALES ISLAND|ok3)andSOM(Cie)
Descnbe the organization’s program service accomplishments for each of its three Iar% st program services, as 4947(a)(1) trusts; optional
?e%a:fﬁ;%d gxdeg eé\rsreesié\llr; :tﬁ‘?g;rgggo%o%?z% g‘anner. de?(t;{lbe the services provided, the number of persons for others.)
) program title
28 Assist members and communities with fundraising efforts
that improve the health and welfare of their businesses
and economys of the residents of the Island.
(Grants $ ) If this amount includes foreign grants, check here > H 28a 61,045.
29 ADVERTISING OF LOCAL COMMUNITIES AND BUSINESS VIA PULBICATIONS
(Grants S ) If this amount includes foretgn grants, check here > |—| 29a 15,234.
30 SCHOLARSHIP PROGRAM FOR COLLEGE STUDENTS FROM THE PRINCE OF WALES ISLAND.
(Grants $ ) If this amount includes foreign grants, check here > |_] 30a 6,000.
31 Other program services (descnbe in Schedule O)
(Grants & ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses {add lines 28a through 31a) > 32 82,279.
'PATHIVM List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the Instructions for Part IV)
Check if the organization used Schedule O to respond to any question In this Part IV D
N d Tith (b) Aeveekradgee h:;r? per (¢ FReportvavblze”c(t)Jgn&par'\g?:ﬂon oorsgl)bu':l%an? tg?n?;ng;'ee {e) Estimated amount of
(a) Name and Title ek Cetoned to ot v oty -o-)) benefit &lﬂ::en and deferred other compensabon
Jan Bush
PRES. 5.00 Q. 0 0.
Jeannie McFarland
VICE-PRES 1.00 0. 0. 0
JANICE LUND
Director 1.00 0. 0 0
KIM SWAINSON
DIRECTOR 1.00 0. 0 0.
John Bruns
DIRECTOR 1.00 0. 0 0
CHRIS CUMINGS
DIRECTOR 1.00 0. 0. 0
LYNNETTE LOGAN
DIRECTOR 1.00 0 0 0
BUDD BURNETT
TREASURER 2.00 0. 0 0.
SHARILYN ZELLHUBER
SEC. 1.00 0. 0. 0
BAA TEEAD812 03/14/13

Form 980-EZ (2012)




Form 990-EZ (2012) PRINCE OF WALES CHAMBER OF COMMERCE 92-0152282

Page 3

{PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’
provide a detailed description of each activity in Schedule O

34 Were any significant changes made to the organizing or goveming documents? If ‘Yes," attach a conformed copy of the amended documents f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)
35a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C, Part Il}

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ’[ 37a| 0.

Yes

No

33

35a

35b

35¢

36

b Did the organization file Form 1120-POL for this year?
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If 'Yes,' complete Schedule L, Part i and enter the total
amount involved 38b

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 3%a

b Gross receipts, included on line 8, for public use of club facilities 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
sechon 4911 > ; section 4912 > ; section 4955 *>

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 890-E27 If 'Yes,’ complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40¢ reimbursed
by the organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this retum isfiled ® Alaska

40e

42 a The organization's
booksaremncareof ®* JAN BUSH Telephoneno ™ (907)

Locatedat™ PO BOX 490 KLAWOCK AK ZIP+4 ™ 99925

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authont{ over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,’ enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country. >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year 'l 43 |

755-2626

Yes

No

42b

42c

gl

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 980-EZ

b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,' Form 980 must be completed
instead of Form 990-E2

¢ Did the organization receive any payments for indoor tanning services during the year?

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O

45a Did the organization have a controlled entity of the organization within the meaning of section 51 2(b)(13)?

b Did the organization receive any payment rom or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

No

443 |

“44b

44c

“44d

45a

|
X
.
X
X
)
X

45b

]

X

TEEA0812 103/14/13 Form 990-E2Z (2012)




Form 980-EZ (2012) PRINCE OF WALES CHAMBER OF COMMERCE

92-0152282 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

Yes | No

46 X

{Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 5§01(h) election in effect dunng the tax year? If 'Yes,’ Yes | No

complete Schedule C, Part Il 47 X
48 Is the orgamzation a school as descnbed in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E 48 X
49 a Did the orgamzation make any transfers to an exempt non-chantable related organization? 49a

b If 'Yes,’ was the related organization a sectton 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.’

w (d) Heatth benefits,
o e e ot oo T ek dowies |1 bl corpengaton | connpuons o orploes, | (o) tmatodamountof

compensation

f Total number of other employees paid over $100,000

>

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none,

enter 'None.’

(a) Name and address of each independent contractor pald more than $100,000

(b) Type of service

(c) Compensation

d Total number of other Independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

> DYes DNo

Under penalties of perury, ! declare that | have examined this return, induding accompanying sd\edt;::“s and statements, and to the best of my knowtedge and bellef tis

true, correct, and comptete. dara on of, pwrer (other lhan oer) Is based on all i

prepal

has any knowledge

> /

d5//ﬂ/zﬂ>5

Sign atufe s fficer Dats
Here ) BUSH PRES.
Type or pnnt name and title.
Print/Type preparer’s name Preparer's signature Date B PTIN
Check it
Paid TODD W. TEW 05/10/13 seftemployed |P()1431978
Preparer Fim'sname »  TODD W. TEW, CPA
Use Only |Frmseddress » P.O. BOX 347 FmsEIN ™ 36-4599408
KLAWOCK AK__ 99925 Phone no
May the IRS discuss this retum with the preparer shown above? See instructions »- DYes DNo
Form 990-EZ (2012)

TEEA0812 0311413




SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury oDe" to Public
Internal Revenue Service * Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

PRINCE _OF WALES CHAMBER OF COMMERCE

92-0152282

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901  12/8/12

Schedule O (Form 990 or 990-E2) 2012



PRINCE OF WALES CHAMBER OF COMMERCE 92-0152282

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
MISC 1,111.

Totat 1,111.

Schedule O (Form 980 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule Q)

BANK FEES 314.
DUES & SUBSCRIPTIONS 255.
. COC_CHAMPER APP 590.
Insurance 872.
LICENSE & FEES 60.
MISC 1,569.
PRIZES/SCHOLARSHIPS 6,000.
SUPPLIES 3,631.
ADVERTISING 8,385.
SE CONFERENCE 2,612.
EVENT EXPENSES 4,9409.
Total 29,237.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT 13,062. 6,934.
Accounts Receivable, Net 15, 324. 0.
Inventories for Sale or Use 6,032. 6,032.
Total 34,418. 12,966.
Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable and Accrued Expenses | 3L282.| 2,690.
Total 3,282. 2,690.




